casual observation be mistaken for a long crust. Closer examination showed, however, that it was really a long horn about * in. in transverse section, and a piece of paper could be easily slipped up between the lower end of the horn and the skin. The smaller half had been broken off short and projected about i in. The inner edge of scar was bounded by a purplish border about i in. wide, and this was hard and obviously infiltrated, so that the eruption strongly resembled a late syphilide, as which, indeed, it had already been diagnosed. Beyond the inner edge of the scar there were a few infiltrated papuiles or nodules, also strongly suggestive of syphilis. Higher up the limb, on the outer side above the knee, there were several large patches of hypertrophic lichen planus. The outer side of the leg above the malleolus was the seat of an indeterminate septic and infiltrated eruption. On the right leg below the knee the whole of the anterior and outer surfaces were occupied by a sheet of the most exquisite atrophying lichen. The skin here was converted into a network, of which the "strings " were formed by bluish-red lines of lichen planus, while the " holes " of the net were composed of fine, pearly atrophy. There was no eruption on any other part of the skin or on the oral mucous membrane. For the sake of completeness a Wassermann's reaction had been carried out by Dr. Emery, and had given, of course, a negative result.
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DISCUSSION.
Dr. KENNETH WILLS (Bristol) suggested that as the X-rays had a beneficial action upon some cases of the lichen group, and that the same had been observed with cutaneous horns, it would not be illogical to hope that this agency might succeed in relieving this affection without recourse to surgical measures.
Dr. WHITFIELD replied that he had intended to remove the horn by excision, hut would adopt Dr. Wills's suggestion and try the effect of exposure to the X-rays. THE patient was formerly a professional athlete, but had not been exposed to cold in running shorts for fifteen years. There was no history or evidence of syphilis, nor of erysipelas or any other illness. The onset of the disease was attended with severe pain in spasms, sometimes lasting for hours, in the joints and muscles. The skin affection began with induration without cdema. On the lower extremities it involved the feet and legs and the lower half of the thighs, and was sharply limited above by a telangiectatic area. On the upper extremities it extended from the finger-tips half-way up the upper arm, and the upper limit was similarly defined.
The patient attended the skin department of the Sussex County Hospital in November, 1909. As he had previously undergone practically all the generally recognized treatments excepting electrolysis and mercurial inunction (Chirone's method) without relief, he was put on mild mercurial inunctions. He had to return to London in a month, and was apparently slightly better. On July 16, 1910, he managed to return to Brighton in order to continue the treatment, which he felt had considerably relieved him, and was able to remain until October 4, when he had to return to London. During this time he had mild
